2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001495 ot

1. Entity Name ‘ Mo :
" NEWPORT PARTNERS X, LTD. FILED \/\Q

Principal Place of Business Mailing Address 01 APR - h AM %U' hs
300 INTERNATIONAL PARKWAY. SUITE 270 300 INTERNATIONAL PARKWAY, SUITE 270 N
HEATHROW FL 32746 HEATHROW FL 32746 Ti&.?.%%;%%{ OF STATE
el
2. Principal Place of Business 3. Malling Address ”|I|| ”l’l ‘"" |I|” I|m ||N Ilm ||”’ ||||| ]lI” |||‘| ||.II ||" ’I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number . Applied For
59‘3279851 Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired (| $8.75 Additionat
Fee Required
6. Name and Address of Current Rgglsterad Agent 7. Name and Address of New Reglistered Agent
i . Name
CAHAU" PETER $ Street Address {P.Q. Box Number is Not Acceptable)
300 INTERNATIONAL PARKWAY, SUITE 270

HEATHROW FL 32746

City FL | ZrCode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabile. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Ampunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, $89 000.00 in FLORIDA fo date. gq 4 OOO¢ OD SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (11/00)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuMeNT ¢ |Y35049
STREET ADDRESS
NAME NEWPORT PARTNERS, INC.
stReer ADDRESS (300 INTERNATIONAL PARKWAY, SUITE 270 CITY-ST-2P i
cv-si-ze | HEATHROW FL 32746
DOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS CITY- §T-2P
GITY-5T-21P
DOCUMENT 4 . - ) Mmoo |- . 0 SR l“l’a 3AZG0S——4
NAME RS {14712/ ——DIDE ‘“UL4
STREET ADDRESS l CTY-51-2Ip  wRRS2E. 25 beRioR. oD
CITY-ST-2IP
DOGLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
 CHTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS CHTY-5T-2P
CHY-ST-2IP -
DOCUMENT # N
. STREET ADDRESS \
g : )
STREET ADDRESS : .
CITY-ST:2P 2 « %
CITY-ST-ZP I TR,

14. | hereby certify that the information supplied with this filing does not qualify for thg exempmn,sfared in Sf# % 07'(1)(1) Florida Statutes. | further certify that the information

indicated on this report is true and accurate ang

A my signalure shall have ke
the receiver or trustee empowered (o exacuts,
-

is report as required by Ch.abtere-zo FIE?I?

\HBS g

SIGNATURE: ___ Sl

gsif m?@._ vdder vath; that | am a General Partner of the limited partnership or

LI Y

R RO 2lo8for _ (Ho7)333-0965

L Data Daytime Phone #

7 e,

..

dv  8E2L000



